.. A FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 01, 2002 8:00 am

DOCUMENT #  POQ000077393 - ecretary of State

1. Entity Name 02-11-2002 90161 035 ***150.00
CANINE CONCEPTS, INC.

i

Principal Place of Busineas Mailing Address :/

A A

2. Principal Place ol Busingss 3. Mailing Addrass
Suite, Apt. #. etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - — 4. FEI Number FApplied For
(.p\) - ' OL, O 3 ; b F M Not Applicable
Zip Country Zip Country . . $8.75 Additonal
) 5. Certificate ot Status Oasired O Fos Roguired
- ——————@:-Name and Address-of Current Registered Agent - - == T T:-Name and Addross of New Regigtured Agem -
— - v — - - - PR s - . _ Narne N - _ N
BIELEC ' JEFF Street Address (P.C. Box Number is Not Accepiable)
3601 NORTH DIE HIGHWAY
UNIT 18
BOCA RATON 1. 33431 City FL l Zip Code
8. Tha above named entity submits this statemant for the purpase of changing its registered offica or registered agent, or both. in the State of Florida.
SIGNATURE
Signature, typad of prirtad nama of registerad aget and e f appficarls, {NOTE: Ragistered Agen: signaturs raquired when resnsiating) OATE i
oY
9. This corporation is eligible to satisfy its Intangibla ) FILE NOW!I! FEE IS $150.00 . ian Financi -
Tax filing reguirement and elecls 10 do s0. Atter May 1, 2002 Fee will be $550.00 10- 55‘:'23;&2:;?;”&#'“9 0 fs.oqoh;:is Be N
(See criteria on back) O Make Check Payable to Depariment of State th
]
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - )
e (5] O petere TInE Ocrange [ Additon | 5
Y ; BIELEC, JEFF KAME L
stier so0Ress (3601 NORTH DIXIE HIGHWAY, UNIT 16 STREEY ADDRESS §
un-si-ze |BOCA RATON FL 33431 Y -S1-2p o
e STD [ velete TILE O Crange 7 Addlion | &5 !
NAME SILVERMAN, ADAM NaME b
staeet aooress | B39 HERITAGE DRIVE STREET ADDRESS )
erv-s-2¢  JWESTON FL 33326 - CITY-ST-2p —_— '
TLE O Daizte TME O Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
~OTY-8T-0P —f— — —— > — _———— =l Oy -51- 0P - —- |~ i — c — 4 e
TITE [ Delee e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-21P CITY-SI-AP 1
e 3 Deiete TITLE [ change [ Addition
NAME NAME J
STREET ADDRESS STREET ANDRESS ;
CITY-ST- 2P CITY-ST- 2P
Tine O Delete TITLE [ changs [T Addition ;
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-57-21P CITY-57-2IP
13. | hereby centity that the information supplied with this fifing dyes not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal affect as it mada under cath; that | am an officer or director
of the corporation or the receiver or jusiegempowerad to execule this report as required by Chapter 807, Florida Statutes; and thal my name appears In Block 11 or Block 12 it
changed, Or on an attachment with ﬁﬂu adcyess, ith her like empowered.
AT ' IR -?4)-
smnmuns:%m“ TR UIRED [ IZ)’\ 07 Sd-39)-7In1
SIGNATURE tun'rr £oo OF SIGNING OFFGER OR DIRECTOR "[ Dais Daytme Phore #

P2



